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Abstract  
Native Hawaiian children have the highest prevalence rate of asthma among all ethnicities in the State of Hawai‘i. 
Literature is limited regarding native Hawaiian parents’ perception and experience caring for their children with 
asthma. The purpose of this study is to explore contemporary native Hawaiian parents’ perspective and experience 
of caring for their children with asthma in the context of uncertainty. We applied a descriptive qualitative approach 
by means of directed content analysis using focus groups. Directed content analysis applied Mishel’s Uncertainty in 
Illness Theory to guide data collection, organization, and analysis. We found that parents’ personal stories about 
their children to be rich and enlightening. Findings verified that native Hawaiian parents experience uncertainty re-
garding asthma care as commonly described in the literature. Contextual influences including indigenous worldview 
and cultural values affected native Hawaiian parents’ perceptions and experiences with conventional asthma care. 
Unique findings involved the etiology of asthma, features of social support (‘ohana), and differentiation between 
Western medicine and traditional healing practices. As nurses focus on supporting the family’s cultural values and 
preferences related to asthma care and alternative remedies, native Hawaiian parents’ care of their children with 
asthma will be strengthened. 
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While uncertainty is experienced by most 
parents in the care of their chronically ill children 
(Stewart & Mishel, 2000), it is particularly true of 
parents of children with asthma (Chen, Huang, Yeh, 
& Tsai, 2015). In the illness experience, uncertainty 
has four aspects: (a) ambiguity concerning the state 
of the illness, (b) complexity regarding treatment and 
system of care, (c) lack of information about the di-
agnosis and seriousness of the illness, and (d) unpre-
dictability of the course of the disease and prognosis 
(Mishel, 1990).  
The indigenous people of the Hawaiian Is-
lands are known as kānaka maoli, native Hawaiians. 
Native Hawaiian children have the highest preva-
lence rate of asthma among children of all ethnicities 
in the State of Hawai‘i. Their parents’ indigenous 
worldview, cultural values, historical context, and 
effects of assimilation and acculturation may contrib-
ute to an experience of uncertainty regarding conven-
tional asthma care. However, research is sparse re-
garding native Hawaiian parents’ perspective and 
experience caring for children with asthma, particu-
larly in the context of uncertainty.   
Background 
Asthma is one of the most prevalent chronic 
childhood diseases in the United States (Bloom, Co-
hen, & Freeman, 2012). Nationally, 6.2 million chil-
dren currently have asthma, representing 8.4% of 
children in the United States (Centers for Disease 
Control and Prevention, 2015). Hawaiʻi has one of 
the highest prevalence rates of childhood asthma in 
the United States (Wu, Cabana, Hilton, & Ly, 2011), 
making the disease a major public health concern for 
the state (Hawai‘i State Department of Health, 2014). 
Child asthma status for Hawai‘i for years 2012 
through 2015 ranged from 9.9% to 16% of the popu-
lation (State of Hawai‘i, Department of Health, 
2017). Furthermore, an ethnicity-related disparity 
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among children with asthma exists. Native Hawaiian 
children have significantly higher asthma prevalence 
(19.4%) compared to the percentage of children of 
other ethnicities (White 7.1%, Filipino 7.3%, others 
7.3%; State of Hawai‘i, Department of Health, 2017). 
Behavioral Risk Factor Surveillance System Asthma 
Call-Back Surveys identified native Hawaiian/Pacific 
Islander children with impaired asthma control to 
have high exposure to cockroaches but low exposure 
to tobacco smoke and mold (Wu et al., 2011).  
Many parents have difficulty managing their 
child’s asthma because of the multifaceted nature of 
the disease and treatment (Arcoleo, Zayas, Haw-
thorne, & Begay, 2015). Nearly all parents of chil-
dren with asthma display an uneven mastery of the 
complex processes of recognizing initial asthmatic 
symptoms, understanding the diagnosis, learning and 
implementing a treatment regimen, and finally, trans-
ferring their knowledge and skill to the affected child 
(Trent, Zimbro, & Rutledge, 2015).   
The only research involving native 
Hawaiian parents caring for their children with asth-
ma, which the authors currently are aware of, was 
conducted by Tse and Palakiko (2004) using a com-
munity-based participatory approach. Their research 
found that parents relied heavily on emergency asth-
ma medication and depended on direct physician in-
volvement for care. Many were not aware of the seri-
ousness of the chronic disease or when their child 
was having difficulty with the illness. There is a pau-
city of literature regarding native Hawaiian parents 
and their care of children with asthma. 
Statement of Problem and Research 
Question 
Native Hawaiians as indigenous people 
should have a voice in the development of asthma 
programs and be given opportunities to express what 
types of support and assistance would be of true ben-
efit to them. Contextual influences including 
worldview, cultural values, history, and assimilation 
and acculturation factors may affect native Hawaiian 
parents’ perceptions and experiences with conven-
tional asthma care. New research is needed to provide 
contextual information in the effort to understand 
contemporary native Hawaiian parents’ perspectives 
and experiences with asthma care. The research ques-
tion was, what are native Hawaiian parents’ perspec-
tive and experience of caring for their children with 
asthma in the context of uncertainty? 
Method 
Design 
In this study, we applied a descriptive quali-
tative approach by means of directed content analysis 
using focus groups. Because studies on native Hawai-
ian parents’ experience caring for children with 
asthma were limited, utilizing a theoretical guide for 
data collection and analysis ensured appropriate or-
ganization, collection of relevant data, and interpreta-
tion of findings (Canino et al., 2009). Mishel’s Un-
certainty in Illness Theory (UIT), a well-established 
nursing theory based on the concept of uncertainty, 
served as the study’s theoretical framework (Mishel, 
1990). The framework was broad and able to incor-
porate contextual features such as indigenous culture, 
cultural practices, and health beliefs (Walker & 
Avant, 2011). The UIT specifically contained con-
structs and categories that concentrated on the ante-
cedents of uncertainty, modulating factors that in-
creased or decreased uncertainty, and described at-
tributes and implications of uncertainty (Mishel, 
1990). A comprehensive assessment and understand-
ing of parents’ uncertainty experience were complet-
ed by utilizing the UIT.  
Focus groups for data collection in this 
study allowed Hawaiian parents to respond to open-
ended questions in their own words and from their 
unique perspectives regarding health, beliefs, values, 
practices, cultural interpretations, and cultural in-
sights (Bernard & Ryan, 2010; Castleden et al., 
2016). We conducted the focus groups in the infor-
mal “talk story” format, an acceptable form of gain-
ing information from native Hawaiians (Andrade, 
2008). The focus group questions adhered to three 
major guidelines: (1) respect cultural etiquette and 
practice of asking questions, sharing information, and 
applying Hawaiian words and concepts (Andrade, 
2008); (2) apply focus group process of asking broad 
questions followed by more specific questions 
(Krueger & Casey, 2009); and (3) align with the 
constructs of the UIT (Mishel, 1990). The initial 
questions were reviewed and revised by three native 
Hawaiian consultants familiar with asthma and/or 
having experience caring for their child with asthma. 
Then a pilot study was conducted with one group of 
parents meeting the inclusion criteria. The final eight 
open-ended questions were (1) When did it (ill-
ness/asthma) start? (2) What do you do to care for 
your child with asthma? (3) What things or people 
have made it easier for you as a parent caring for 
your child with asthma? (4) What things have made it 
harder for you as a parent? (5) What is it like for you 
as a parent taking care of your child? (6) How do you 
manage caring for your child with asthma? (7) How 
has your Hawaiian culture influenced you in the care 
of your child? (8) What matters most to you as a par-
ent about this illness or treatment? 
Sample 
A purposive sampling of native Hawaiian 
parents with children with asthma was recruited with 
no restrictions regarding age, socioeconomic status, 
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gender, or number of children to obtain a wide range 
of perspectives. The inclusion criteria of eligible par-
ent participants were (a) self-reports as of Hawaiian 
ancestry, (b) is a biological parent, (c) over 18 years 
of age, (d) self-reports no cognitive or emotional im-
pairment, (e) has a child aged 18 years or younger, 
and (f) reports child has had current asthma for one 
year or more. We specifically recruited biological 
parents as there may be multiple parental roles in 
families. The asthma history of one year or more con-
firmed the requisite for parents to have experience 
with the illness. 
Recruitment 
Recruitment of native Hawaiian participants 
involved distributing informational flyers, gaining 
permission from organizational leaders to directly 
contact prospective participants, and recruiting key 
informants to identify prospective participants and 
linking them with the researcher (Krueger & Casey, 
2009). Informal communication by “word of mouth” 
was a culturally appropriate method of recruitment, 
rather than using standard methods such as radio an-
nouncements and advertisements (Chang, 2001).  
Although 17 parents met the inclusion crite-
ria and considered prospective participants, seven 
parents were unable to attend the scheduled session 
due to illness, birth, or a conflicting work schedule. 
Two interested adults did not meet the inclusion cri-
teria due to the child’s age and not being the biologi-
cal parent. As a result, there was a total of 10 partici-
pants. Four focus group sessions included three par-
ticipants in Group 1, one participant in Group 2 (two 
prospective participants did not attend), two partici-
pants in Group 3, and four in Group 4. Nine partici-
pants resided in Koʻolau Poko (Windward) and one 
in Honolulu, Oʻahu. We offered each participant in-
centives of $50 and two bags of poi (pounded cooked 
taro), a highly valued cultural food. The settings were 
at community college classrooms and selected based 
on convenience, accessibility, freedom from interrup-
tions, and sense of safety or neutrality for partici-
pants.  
Data Collection 
The research team consisted of a principal 
investigator and research assistant. Data sources in-
cluded a demographic survey and focus group discus-
sions. Following approval from the University of 
Hawai‘i at Mānoa, Human Studies Program 
(CHS#19503), data collection occurred from October 
2011 to January 2012. We implemented a protocol or 
focus group procedure for each focus group to main-
tain consistency and order; the procedure ensured 
participant attendance and complete set-up of the 
physical facility. Informed consents were obtained 
before the start of the session; we allotted two hours 
for each focus group.  
Data Analysis 
Data analysis included descriptive analysis 
of the demographic data and direct content analysis 
of the focus group sessions. We collected data from 
the focus group sessions from three sources: (a) indi-
vidual participants’ responses, (b) responses that oc-
curred due to the interaction of the participants as 
they heard and responded to each other, and (c) con-
sensual and differing group opinions (Houser, 2012; 
Krueger & Casey, 2009). Through directed content 
analysis, data were investigated to understand, digest, 
synthesize, conceptualize, and re-conceptualize de-
scriptions of feelings, behaviors, experiences, and 
ideas (Hsieh & Shannon, 2005; Olsson, Eriksson, & 
Anderzén-Carlsson, 2017; Presseau et al., 2017). 
Subsequently, interpretive coding of the data was 
conducted to identify constructs, categories, subcate-
gories, and new themes (Houser, 2012; Presseau et 
al., 2017). 
Codes of constructs, categories, and subcat-
egories, and their relationships were predetermined 
by the UIT (Hsieh & Shannon, 2005; Olsson et al., 
2017; Presseau et al., 2017). UIT constructs consisted 
of the Stimuli Frame, Cognitive Capacities, Structure 
Providers, Uncertainty, Appraisal, and Adaptation. 
Categories were branches or offshoots of constructs. 
Subcategories became more specific dimensions of 
categories. If the UIT directed codes of constructs, 
categories, and subcategories did not reflect data, 
then alternative codes were created to identify new 
themes (Hsieh & Shannon, 2005; Presseau et al., 
2017 ). Content analysis was first performed by the 
research team members manually then data was en-
tered into NVivo (NVivo, 2011). 
We established key ideas that frequently re-
flected the meaning of the data through the process of 
construct and category identification and comparison 
of data (Burns & Grove, 2011). Eventually, infor-
mation appeared redundant with no new information 
gained. Each UIT construct, category, and subcatego-
ry contained applicable coded data. After Group 4 
transcripts were reviewed and coded, the research 
team including an external reviewer determined by 
consensus that data saturation was achieved and data 
collection ceased.  
Assurance of Rigor 
We maintained rigor by a strict process of 
data collection and analysis. Aspects of rigor in quali-
tative research included (a) trustworthiness of the 
data collected (initial testing of questions by native 
Hawaiian consultants, validating findings with partic-
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ipants), (b) confirmability (consistency and ability to 
duplicate decision making regarding data collection 
and data analysis were enhanced through the use of 
NVivo), and (c) credibility of the findings (having 
summaries reviewed by participants through “mem-
ber checks”; Houser, 2012). We assured reliability of 
the findings through internal consistency and inter-
rater reliability of the coding system by the research 
team members. We also completed an external check 
by an external reviewer who independently analyzed 
the data (Bernard & Ryan, 2010).  
Results 
Demographic Characteristics 
There were a total of 10 participants: nine 
females and one male. The majority of participants 
were married. All parents completed high school, and 
40% of parents had greater than a high school educa-
tion. The ages of the parents ranged from 22 to 56 
years, with a mean age of 30 years. Most parents 
(70%) were employed. All of the children had medi-
cal insurance and an identified health care provider. 
Four (40%) received Medicaid insurance, and six 
(60%) had private health insurance.  
Each parent was asked to answer questions 
based on one child with asthma (total of 10 children). 
Most of the children were male (n = 8) and the eldest 
child. Children’s age groups included one (10%) tod-
dler, three (30%) preschoolers, five (50%) in elemen-
tary, and one (10%) in high school. Six (60%) chil-
dren were the only child in the family with asthma. 
Four (40%) children had one sibling with asthma.  
Uncertainty in Illness Theory 
 The study findings indicated that native Ha-
waiian parents experience uncertainty while caring 
for their child with asthma. Each UIT construct, cate-
gory, and subcategory were individually addressed 
and supported by significant statements and quotes 
made by the participants. Four new subcategories 
(Asthma Experience, Asthma Triggers, Direct action-
Western, and Complementary and Alternative Medi-
cine) emerged from the study results. 
Construct: Stimuli Frame, Category: Event 
Familiarity, Subcategory Asthma Experi-
ence  
The asthma experience subcategory identi-
fied parents with limited asthma experience as having 
more uncertainty than parents with many years of 
asthma management. Those without experience (n = 
3; 30%) reported much confusion and uncertainty 
about asthma symptoms, asthma triggers, and asthma 
management. One participant described her confu-
sion by saying, “… her doctor said to give it [medica-
tion and treatment] to her [daughter] as needed. But I 
didn’t know when she needed it. When does she need 
it? When she coughs? I don’t know.” 
Construct: Stimuli Frame, Category: Event 
Familiarity, Subcategory Asthma Triggers 
Asthma triggers emerged as a new subcate-
gory because unidentified triggers and unpredictable 
effects of asthma triggers were strong antecedents to 
uncertainty for parents. One participant described the 
wide range of triggers that make living in Hawai‘i 
difficult for people with asthma.  
And we live in Hawaiʻi. There is [are] cockroaches 
everywhere so you know if my daughter has her 
asthma …“Oh no! We are not going [there]. There 
is [are] a lot of cockroaches.” [Laughter] It is eve-
rything … especially living in Hawaiʻi with the 
Kona winds and the vog [volcanic air pollution] 
and the weather changes drastically from sunny to 
rainy and just the steam that comes off of the 
pavement after it rains or the flowers or perfume .... 
Construct: Cognitive Capacities 
Multiple socioeconomic factors adversely 
affected the parents’ capacity to process information 
about asthma. One participant reported, “It was just a 
little overwhelming for me... not being able to be 
there for him all the time …. being at school and 
work, I can’t think sometimes. I’m like, oh my good-
ness, what am I going to do?” 
Construct: Structure Providers, Category: 
Social Support 
‘Ohana served as the participants’ primary 
social support and assisted parents by decreasing 
their uncertainties about asthma symptom patterns 
and asthma management by providing information, 
service-related assistance (child care, meal prepara-
tion, medication administration, transporting child to 
doctor’s office), and emotional support. ‘Ohana con-
sists of a large circle of nuclear and extended family 
members including spouses, mothers, fathers, sisters, 
grandmothers (tūtū), grandfathers, aunts, uncles, and 
cousins. Many tūtū and kūpuna [elders] assisted par-
ents with asthma care by performing traditional heal-
ing practices. Parents demonstrated traditional re-
spect for kūpuna by expressing their appreciation for 
any asthma advice or assistance offered. In this way, 
cultural values of lōkahi [harmony] and pono [proper 
and good] were maintained. Parents reported accept-
ing tūtū remedies, applying some and storing others 
away.  
Not all members of parents’ social network 
were sympathetic. One parent felt criticized because 
family members would ask, “Why is he sick again? 
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What are you doing?” Most fathers/husbands report-
edly “cannot handle” seeing their child in distress and 
preferred that mothers implement asthma treatment.  
Construct: Uncertainty, Lack of Information 
Parents were interested in understanding 
why so many native Hawaiians had asthma and won-
dered how their children acquired asthma. One parent 
commented, “It’s just frustrating. What is it about 
Hawaiians that trigger this asthma?” A father stated, 
“[Asthma] could be one haole [foreign person] thing. 
I don’t know.” Another member agreed by saying, “I 
think so. Because it [asthma] wasn’t so prevalent 
back then.”  
Most participants practiced information 
seeking. One focus group identified the need for a 
central repository containing up-to-date, pertinent 
asthma information in the form of a website that is “a 
local style asthma control … just something that real-
ly defines Hawai‘i” and having an ‘asthma diction-
ary’ that contains remedies including those from oth-
er cultures such as Chinese teas.” Designing an asth-
ma information page like the immunization fact sheet 
parents receive before the administration of a vaccine 
was recommended by one parent. She suggested, 
“Something you can read while you are waiting for 
the physician to come in.”  
Participants explained that conventional 
asthma health education and teaching strategies were 
not engaging. They preferred learning by informally 
sitting with a small group of parents in one central 
place where “you can go to and people share their 
mana‘o [thoughts, ideas], they share their stories, 
they share what works and what doesn’t work and 
with families …. I think that would help us a lot in 
Hawai‘i.”  
Construct: Appraisal: Inference of Danger, 
Category: Coping Mobilizing Strategies, 
Direct Action - Western, Complementary 
and Alternative Medicine (CAM) 
UIT coping strategies included four subcat-
egories: vigilance, information seeking, direct action, 
and Western and complementary and alternative 
medicine (CAM). Parents were vigilant in monitoring 
for asthma symptoms and asthma triggers and sought 
information about asthma from health professionals, 
ʻohana, and the internet. The difference between 
Western and CAM therapies was a new cultural find-
ing. All participants reported administering pre-
scribed medical treatment (medication, aerosol treat-
ment) for respiratory distress. Six parents referred to 
prescribed medical treatment as “Western” therapy, 
“more Western like style,” and “very Western medi-
cine.”  
Parents offered three types of CAM thera-
pies that were identified and categorized by the re-
search team: (1) comfort measures, (2) home reme-
dies, and (3) Hawaiian cultural healing practices. 
Comfort measures included stopping their child from 
running, having them sit and relax, asking them to 
take deep calming breaths, and “mist in tub.” One 
parent described home remedies as “backyard style of 
doing things and … their own non-Western way of 
doing things and treating.” The remedies were 
“handed down” to the mothers by their tūtū and in-
cluded applying Vicks to one’s chest, back, and/or 
underarms; “towel over the head,” eucalyptus oil 
“under their feet, on their chest,” offering hot water 
or warm tea, placing vaporizers in rooms, and having 
children consume caffeinated drinks such as soda and 
coffee.  
Tūtū reportedly believed in superstitions, 
curses, teas, applying warm, dry compresses, and 
lomi [massage]. Other traditional healing practices 
included eating pōpolo (Solanum nigrum) berries, 
boiling pōpolo berry leaves for tea, applying ti 
(Cordyline terminalis) leaf to the chest, placing cold 
ti leaf to the head for fever, drinking Hawaiian tea 
and noni (Morinda citrifolia), and prayer. A parent 
explained, “… with lomi in your family you 
learn…how to bring your child back down to a stable 
level. Because when they are with asthma, they are 
either shooting up with energy or they are so drained 
of energy ...” Another participant recalled the rele-
vance of the ocean to healing for native Hawaiians. 
Her kūpuna had said, “Take him to the beach, let him 
go swim in the salt water. Dry it all out.” 
The actual application of native Hawaiian 
cultural healing practices among participants was 
limited. Four participants were not exposed to heal-
ing traditions for asthma or respiratory symptoms. 
Two parents recalled the former prohibition of native 
Hawaiian cultural practices. One parent explained, 
“With the culture, the language, the art was banned. 
It was taboo. A lot of our kūpuna didn’t pass it [heal-
ing practices] down to their kids so we’ve kind of 
adopted the modern way.”  
A different participant explained her ra-
tionale for using comfort measures and Hawaiian 
practices before administering medication: 
I think being Hawaiian and being a part of our cul-
ture you learn different things … out of the West-
ern way, out of the medicine. Because you don’t 
always want your kid on medicine. I don’t want my 
daughter to be reliant on it [asthma medication] … 
if at all possible I would rather stick to natural re-
sources and other mechanisms before I give her the 
albuterol and what-not. And I definitely will … do 
[CAM therapy] … first. 
 Coping strategies that parents used to reduce 
uncertainty and control emotional responses included 
methods of faith and comparing the patient’s condi-
tion to others who were worse. Those parents who 
were not heavily engaged with their children’s asth-
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ma care reportedly exercised more buffering coping 
strategies than the primary caregivers. Some parents 
also continued to have hopes of a cure and healing 
from asthma. Three parents believed that physical 
activity would help their children “grow out of asth-
ma.” Five fathers reportedly utilized avoidance and 
disengagement by going to work and/or leaving the 
child with the mother to administer asthma care. 
Construct: Adaptation 
 Positive adaptation involved goal directed 
behaviors that promoted the acquisition of develop-
mental milestones and engagement in normal physi-
cal activities. Families of older children demonstrated 
more goal directed adaptation than those with young-
er children. Adequate financial and social resources 
may have contributed to this difference. All parents 
experienced biopsychosocial adaptation difficulties. 
Parents reported lack of sleep due to worry and on-
going caretaking responsibilities.  
Discussion 
The results of this study suggest that native 
Hawaiian parents’ perception, knowledge, and coping 
with the uncertainty of asthma care is related to a 
lack of information, unpredictability of asthma exac-
erbations, prognosis, and complexity of treatment. 
The participants in the study expressed three con-
cerns about the etiology of asthma not found in the 
literature: (a) its foreign origin, (b) native Hawaiians 
being more susceptible to the condition, and (c) the 
effect of “vog” as a trigger.  
Health care professionals are the foremost 
source of information, guidance, and support regard-
ing asthma management for the study participants. 
Some parents in the study reported difficulty under-
standing the provider’s instructions and explanations. 
Similar findings in the literature related to provider 
characteristics and expectations, stereotyping of par-
ents, and use of ineffective communication skills 
(Hines, 2011). Notably, when providers demonstrated 
personalismo [a warm and personal approach], Lati-
no parents were more inclined to trust what was be-
ing communicated (Desai, Rivera, & Backes, 2016). 
Like personalismo, aloha [compassion] and kōkua 
[helpfulness] are equally significant to Hawaiian par-
ents in receiving information (The Native Hawaiian 
Health Research Consortium, 1985). There was an 
association between characteristics of the provider 
(friendliness) and the quality of their relationship 
(trusting, on-going) and high satisfaction of clinic 
visits by parents of children with chronic diseases 
(Swedlund, Schumacher, Young, & Cox, 2012). 
The concept of ‘ohana is central to the Ha-
waiian culture and social system (Handy & Pukui, 
1998). It is similarly found in other cultures such as 
Latino (la familia; Desai et al., 2016), Mexican (fami-
lismo; Arcoleo et al., 2015), and Māori (whānau; 
Jones, Ingham, Cram, Dean, & Davies, 2013). In 
these cultures, the family is the primary source of 
social relationships and assistance crucial to one’s 
sense of identity and self-worth (Desai et al., 2016; 
Jones et al., 2013). Family support (Scheckner, Ar-
coleo, & Feldman, 2015) and higher levels of family 
connectedness and stronger ethnic identity appear to 
be protective factors against asthma-related limita-
tions (Koinis-Mitchell et al., 2012). Family group 
orientation is customary in Asian cultures (Purnell, 
2014) as well as indigenous peoples such as Native 
Americans (McCubbin, Thompson, Thompson, 
McCubbin, & Kaston, 1993) and Aboriginal people 
of Canada (Castleden et al., 2016). 
Emotional and service-related support from 
partners, extended family, and friends were common 
findings in the literature (Cashin, Small, & Solberg, 
2008; Desai et al., 2016). However, the ʻohana in the 
study appeared to be a much larger network of in-
volved relatives than listed in the literature (Cashin et 
al., 2008). Fathers were actively engaged in their 
child’s asthma management in several research stud-
ies (Cashin et al., 2008; Swallow, Macfadyen, San-
tacroce, & Lambert, 2011) but not reported in this 
study. Future studies in this area need to include the 
paternal role and perspective in caring for a child 
with asthma.  
In addition to ‘ohana support, one partici-
pant suggested having a place for native Hawaiian 
parents to share their stories and mana‘o about asth-
ma. This suggestion for support groups is in align-
ment with indigenous communities’ philosophy of a 
“community-raised child” (Castleden et al., 2016). 
Other indigenous people such as the Mi’kmaq have 
expressed strong interest in the development of sup-
port groups that will provide a larger network of 
community help and understanding (Castleden et al., 
2016). One focus group of tribal Native American 
participants recommended having asthma education 
be delivered at monthly family dinners and sporting 
events “because tribal communities are family-
oriented, and have many community events” 
(Rodehorst-Weber, Wilhelm, Stepans, Tobacco, & 
delaPaz, 2009).  
In the face of uncertainty, the findings in 
this study and existing literature described several 
coping strategies used by participants such as vigi-
lance (Cashin et al., 2008) and information seeking 
(Cashin et al., 2008; Desai et al., 2016; Swallow et 
al., 2011). Also, the study identified two types of 
therapies utilized by native Hawaiians: Western ther-
apies and CAM remedies. In the literature, families 
relied on CAM in the form of home remedies and 
folk medicine in place of or in addition to conven-
tional medications because (a) of their cultural and 
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health belief system (Arcoleo et al., 2015; Desai et 
al., 2016), (b) concern about the side effects and 
long-term effects of asthma medication (Scheewe et 
al., 2011), and/or (c) high cost of medical therapies 
(Shen & Oraka, 2012). According to Shen and Oraka 
(2012), 26.7% of 5,435 children with current asthma 
reported CAM use in the Asthma Call Back Survey. 
CAM therapies included breathing techniques, vita-
mins, herbal products, aromatherapy, homeopathy, 
and massage (Shen & Oraka, 2012). It should be not-
ed that parents may not openly discuss their use of 
traditional health practices to health care profession-
als because they are fearful of ridicule or reproof 
(Desai et al., 2016). 
Not all the study participants used CAM 
therapies. The diminishing application of traditional 
Hawaiian healing practices and increasing use of 
Western products may be due to assimilation and 
acculturation of Western culture, increasing time 
constraints and preference for quick medical thera-
pies, lack of information about traditional healing 
practices, and insufficient traditional experts and 
kūpuna to serve as resources (Chang, 2001; Chun, 
2012). Literature corroborates a similar situation for 
Native Americans. Traditional approaches to treat 
breathing difficulties for Native Americans still exist 
(Rodehorst-Weber et al., 2009). But such practices 
are uncommon in certain tribal groups because of 
colonization, living off traditional lands, discontinu-
ance of cultural practices, and lack of accessible tra-
ditional practitioners due to geographical barriers 
(Battiste, 2000). 
Adaptation to asthma challenges was related 
to the constant and overwhelming responsibility for 
asthma management (Arcoleo et al., 2015; Silva, 
Carona, Crespo, & Canavarro, 2015). Parents with 
more experience managing asthma recognized asth-
ma symptoms and triggers confidently determined 
the next course of action over a failed therapy and 
utilized the health care system to their benefit (Ar-
coleo et al., 2015). Parents with young children with 
asthma and limited asthma experience reported more 
uncertainty regarding the disease condition and its 
management (Desai et al., 2016; Silva et al., 2015; 
Silva, Crespo, Carona, & Canavarro, 2015). Addi-
tional socioeconomic difficulties identified in the 
literature included securing competent babysitters, 
working, being absent at work, jeopardizing ones’ 
employment, experiencing financial stress, not find-
ing adequate housing, adopting disorganized family 
routines, lacking sleep, and experiencing fatigue 
(Carrillo et al., 2015; Goedken, Urmie, & Polgreen, 
2015; Hines, 2011; Krieger, Philby, & Brooks, 2011).  
Limitations 
 The limitation of this study is that it cannot 
be generalized to native Hawaiian and non-native 
Hawaiian parents who have children with asthma. 
The participants were primarily from Koʻolau Poko, 
Oʻahu and their responses reflect this locale or sense 
of place (Oneha, 2001). The findings, however, pro-
vide information about an area where there is so little 
research done, but of which there are great health 
disparities. This study will contribute and add to the 
body of existing literature on asthma care and man-
agement of native Hawaiian parents and their chil-
dren with asthma.  
Conclusions 
The personal stories of native Hawaiian par-
ents caring for their children have been rich and re-
vealing. The study’s findings verified that contempo-
rary native Hawaiian parents experience uncertainty 
regarding asthma care as commonly described in the 
literature. Contextual influences including indigenous 
worldview and cultural values affected their percep-
tions and experiences with conventional asthma care. 
As nurses focus on supporting the family’s cultural 
values and preferences related to asthma care and 
alternative remedies, native Hawaiian parents’ care of 
their children with asthma will be strengthened. 
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